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Service Academy Nomination Application

Applicant Information

Full Name:
First M. Last
Date of Birth: Social Security Number: Gender:
Address:
Street Address
City State ZIP Code
Phone: Email:
YES NO

Are you a citizen of the United States? [0 [ Ifnot, list your country of citizenship

Name of High School:

Address:
High School Street Address
City State ZIP Code
GPA: Class Size: Rank: Graduation Date:
Test Scores
SAT Score
Math: Writing: Critical Reading: Composite:
ACT Score
English: Math: Reading: Science: Composite:

Academy Preference

Indicate your preference in numerical order, with 1 being the highest. Please do not designate any academy
that you do not intend to apply to or that you would not accept.

I n/a U.S. Air Force Academy

'n/a U.S. Merchant Marine Academy

n/a U.S. Military Academy (West Point)

I n/a U.S. Naval Academy



Leadership Information

Please list extracurricular activities and leadership responsibilities with dates (you may use additional paper)

Additional Requirements

Please note a complete application packet consists of the following required items:
[ Completed Application

I Current Photo

[J Academic Transcript

[J Essay stating why you want to attend a service academy (500 words or less)

] Two letters of recommendation

Agreement and Signature

If you have not already initiated an application with the academy, you should do so as soon as possible to prevent
any delay in the nomination process. A homination does not guarantee appointment to the Academy, however, no
appointment can be offered without one. You should seek a nomination from as many sources as possible.

APPLICATION AGREEMENT:

It is my sincere desire to attend a U.S. Service Academy, and | intend to pursue a vigorous academic course of
study if appointed. | understand that attending a service academy also requires a minimum of five years of military
service following graduation, and | fully commit to this responsibility. | am a U.S. Citizen, or will be by July 1 of the
year | will attend the Academy. | will be at least 17 years, but not yet 23 years of age, on July 1 of the year |
attend the Academy. | am not married. | am not pregnant, nor do | have any child support obligations. | am a legal
resident of the 5th Congressional District of Missouri.

| certify that the information | have provided in the application packet is accurate. Any changes to this information
will be reported immediately. Additionally, | understand that | will not be considered for a nomination if the
required documents are incomplete or are not received by the deadline.

Signature: Date:

A complete application packet may be submitted via one of two ways.
Email: Breanna.Cameron@mail.house.gov
Mail: 211 W. Maple Ave Independence, MO 64050
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